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BMC CareNet Plan & Boston CAP

• Partnership – Boston HealthNet
• Age of partnership – 7 years
• HCAP funded – March, 2001
• Lead Agency – Boston Medical Center
• Other partnership grants – HRSA ISDI; The 

Boston Foundation; Anonymous Corporate 
Foundation (EMR implementation, 8 CHCs)

• Future Directions – Chronic Disease Registry; 
Quality Improvement; Care Management



Network Partners

• Boston Medical Center
• Boston Health Care for 

the Homeless Program
• Boston University School 

of Medicine
• Boston Medical Center 

HealthNet Plan 
(Medicaid)

• Division of Health Care 
Finance and Policy

• Nine CHCs:
• Codman Square
• Dorchester House
• East Boston
• Greater Roslindale
• Harvard Street
• Mattapan
• South Boston
• Upham’s Corner
• Whittier Street





Overall Network Goals

• Exceptional care without exception

• A medical home and PCP for individuals, 
regardless of insurance status

• A managed care approach for individuals and 
families who do not have health insurance



Network Strategies
• Data warehouse and current data reporting
• Clinical Interventions

• Diabetes
• Emergency Department Visits
• Transition (Discharge) Planning
• Breast Health Referrals

• Data Analysis
• Impact of Primary Care on health care Costs & 

Admissions
• Impact of Care Management on Ambulatory Care 

Sensitive Conditions
• Impact of Care Management on specific Patient 

Populations



CareNet Demographic Summary
Gender and Age Range



CareNet Demographic Summary
Ethnicity and Language



CareNet Demographic Summary
Zip Code & City



Network Funding and Duration
• HCAP/CAP funding from HRSA

• March, 2001 to September, 2004

• Massachusetts funds “free care pool’ for the 
uninsured  (Division of Health Care Finance and 
Policy)

• Tobacco Tax, Hospital and Insurer Payments, State 
Budget



Successes to Date
• Creation of Data Warehouse

• 75,000 patients
• 4 year period
• Across health center and hospital sites

• Clinical Interventions

• Foundation support

• State involvement



Keys to Our Success
• Multi-level collaboration
• Decision-Makers

• CHC Executives and Medical Directors
• Hospital Executives
• BUSM Department Chair

• Front Line Staff
• Nurse Care Managers identified barriers to care and 

prioritized intervention areas

• Special Knowledge Groups
• Women’s Health referrals
• EMR templates
• Diabetes



Technical Resources
• CAP funded data warehouse

• 4 years of data on 75,000 patients

• EMR (Logician) used at BMC and CHCs

• Providers committed to maximizing health 
information for quality improvements

• IT support from BMC’s Medicaid MCO



Getting to the Next Level
• Collect data on effectiveness and efficiency of care 

management interventions

• Create MPI and clinical Registries to extract data on 
chronic conditions from EMRs and provide feedback to 
Providers

• Work closely with the Commonwealth to develop both 
disease-specific and high-utilizer care management 
interventions

• Document the need for a managed care plan for the 
uninsured


